S

U.S. Department of Labor FOF{M LM_30 Form approved

Office of Labor-Management Office of Management
Washingion. DG 20210 LABCOR ORGANIZATION OFFICER AND No 121550168
EMPLOYEE REPORT Expires 11:30-2005

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREFPARING THIS REPORT.

1. File Number U - m[‘;q 2. Fiscal Year Coversd Fron:;
[1]/11] /2005, Through: |12/ 31 /" 2005

3. Name and address of person filing. 4, Name, fite number, and address of labor organization.
Name Jennlf;r T W Pen;:;um a ST —_l Name iIntermationral Union of Bricklayers and Allied

Labor Organization File Number [000-034

P.0. Box, Bidg., Room No. ifany 150 7~ 7 T PO.Box, Building and Room Number, if any (00
Straet I T e B e Seoienii
1776 Bys Streer, N4 <o mm———-—" | {ITe e Steer, Moo =T o
Gty wWashingten o City [washington T h
s : T S S
State District of Golumbia 'U’ZIP'(,oUe+4 20006 i Staté”‘iDlStrl"t of Colubia ZIP Cdde’™+ 4 26006

5. Positicn in labor crganization. ¢ — == - —==e- e o = S e -
¢ (Dlrect.or, rlr‘*anClal Management t}nlt

. : : i
Enter appropriate data below If, during the past fiscal year, you or your spm!:se or minor child dirzctly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other ecanamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2 Nature of Interest, Transaction, or Income.

Name | e
TradeName,ifany:-m o thwrﬁvriml

P.O. Box, Bldg., Room N, if any | | e———— e - - e ———
7.b. Amount.
e e e O R . T T R U A SRR
Street B = e e - - - —— - e
T W T U T A e S Y1 TR APV I LU W W8 23T 3 IV U N . [T
! Al R o niteia S
Gy |7 - : 1 : : e -
B T LTI — e e —— -wcu-’—tﬂ.‘\-p"-,{:::lé‘;q-n_ﬂg-ff-f 1

Mo Rerschohes o

‘; 7P Codo+d

. ‘ Co T
B RIS ¥ ' * Slgnature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law that alfof the Infarmation
submitted in this report (including the information Gahtained In any accompanying dogiitnents), has'been examired by the signatory and'is, to the bestof the
undersigned's knowledge and befief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed (\JM/{}A(A/‘VQ@“AB“ '(_?fnk EEL;{—LI!GU-- . '9'@’(752 —EYK' _
- B Date Telephone Number
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| J.

Name of Person Filing Jennifer Pencso

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trada name, if any).
- e i

NamelInternational Masonry Institute t

. ]

-
Trade Name, ifanyw__

P.0. Box, Bldg., Room No., ifany | o ;

Swrest 42 Bast Strest 1

City hnnapeclis i

= L e — e e = e ]

State Maryland  lzpcode+4 121401 |

9. Business deals with:

iﬁ a. Labor Organization
-
‘_] b. Trust

r] ¢. Employer

Name | o ey

Trade Name,ifany: |

P.O. Box, Bldg., Roorn No., il any |

sweet o]

city | |

State Tl zZIPCode 4 ]

11.a. Nature of such dealing.

Internaticnal Masonry Institute contracts with the
laber organization for services such as accounting,
finance, data processing, information technology, ;
meeting planning, human resource management, staff
health plan management and revenue collections.

e s~ - N

11.b. Approximate dollar value of such dealing. ~ $2,884,982

12.a, Nalure of interest held or income received.

Reimbursed business expenses {lodging, mileage,
parking, gratuity, meals) related to support for
Board of Trustees meetings, Staff meeting, Annual '
meeting and Management Group meetings.

12.b. Amount. _ . $2.031

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

I — - - [ - e —,

; !
Namei e ek

Trade Name, if any: i o

]

P.O.Box, Bldg, RoomNo. ffany | |

Streeti: ) - . L_ . A..___..._M_]

ay [ ]

State . 7 zPcode+s ]

14.a. Nature of payment.

13.b. Is the Business an Employer % or Consuliznt ["} ?

14.b. Amount of payment. o e
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Name of Person Filing Jennifer Penose File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying fram, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which
your labor organization is interested,

8. Name and address of Business (including rade name, if any}. 9. Business deals with:

Name !Brickiayérs and Trowel Trades Intl Pension F’?

; | a Labor Organization

Trade Name, if any: | ] -

e e e vt D b. Trust
P.0. Box, Bldg., Room No., ifany {750 }

;

Street 1776 Eye Street, NW

e i : "ﬁ*MW**J ;_:’ c. Employer
City .washington ]

State Drslt}{FHQ cffm Coll‘_]_wnjlmjie} 1\ ZIP Code + 4 ?;('10“—-0”6‘~ g

11.a. Nature of such dealing.

10. 1f 9.b. or S.c. is checked give irust or employer's name. o o o
- T o s e cememee——e— | IRETP International Pension Fund contracts with the

labor organization for services such as accounting, !

finance, data processing, information technology,

Trade Name, ifany:[_ T i meeting planning, human resource management, staff
— T Tt e health plan management and revenue collections.

Name |

e ot v e rermerene

P.O. Box, Bldg., Room No., if any 'L' |

o e

o e i b i £ B 7 S

Street

e s e e S | i
city =~ ST e _"*__“J :
State .~ iZIPCodetd: § 11.b. Approximate dollar value of such dealing. | $2,551, 902@E

J_2_._a. Nature of interest held or income received.

Reimbursed business expenses {lodging} related to
support of Board of Trustee meetings.

12.b. Amount. $926,
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